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Chapter 1

INTRODUCTION

Ln 1973, the, AdministratiOn for,Children, Youth

and Familie s (formerly the Office of Child.Development)

initiated the Child and Family Resource Program (CFRP) as
.

e

part of the Head Start Improvement and InmovatiOn planning
,

effort. CFRp was'funded as a demonstration program with the

intent pf,developing model's for providing services'tojow-

income families with Young Children-Hmodels wh4ch could'be'

adapted by different communitiea serving different popula-

tions. are eleven CFR programs across the country,

One.in each of the ten HEW regions.hd one representing the

'Indian and Migrant bivision. Each'prograp receives approxi-

matery $130,000 per year.to serve a,minimum of 80 families;

CFRP is a family-oriented child ddvelopment

program which provides support services crucial To r the

sustained healthy growth and 'development of families who

have children from the prenatal period through age eight.

It promotes child development and meets children's nedds'by

working through the family as a unit and provides continui)ty

in'aerving children during the major stages of their early,

dvelopment. This is accOmplished through three program

components:

an iniant-toddler component serving parents and
k' thecIr children in the prenatal-through-three

age range;

Head Start for families with threeL to five-year-
olds; and

a preschool-schpol linkage component to enpure
smooth transition from preschool into.the early
elementary school grades.

1



Another distinctive feature of CFRP is its emphasis on a

comprehens've assessment' of each family'S strengths and

needs and the development with the family of an individua.

lized piak. for services to be obtained 'through CORP.

Families en lled in CFRP receive the same comprehensave

services that are offered by Head Start 'and additional:

services tailored to the needs of eacb family. Atthe same '

time, CPRP works to rdbuce fragmentation 'and gaps in the

delivery Of seevices by existing community programs and

'agencies.

:11 The CAP Evaluation

In October 1977, the Administration for Children,

youth and Families funded a longitudinal evaluation.to

determine the d'ffeCtiveness of the Child and Family Resource

Program. The evaluation As designed to addres ;. two major

poli9y questions:

I.

What should be the natlYrd:end,extent,of services
,provided to .families t9 enhance-their children's
development?'/ What protesses ate Most effective
in groviding such services?.

What shopld be the nature and extent of the
continuity of Services delivered to children?
For how long and through what processes should
such continuity of servicas be provided?

0:

The Phase II Report, which is summarized here,

',presents preliminary findings based on the first full yeae of

the evaluation, which waS implemented in fall 1978... Thee
4

. analyses described*in this report4are intended to provide

answerT to four major questOns:

What is the nature of the CFR program 4nd how
do programs vary from site to site?

2
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To what extent have the three CFR program
comp6nents been implemented to date?

4,-.Whet is the process of individualizing services
to meet family needs and developing action
plans for services to be obtained t4rOugh tFRP
with the family?-.

o

Is there evidence.that CFR progams have. Aad an
impact bn families after six months Qf participa-
tion compared to a group of families not
enrolled in CFRP?

The,first two.questions are adclretsed in Chapter 2'; infofmation-
-

about program process, treatinet, and preliminary impact on

families is the focus of Chapter 3. ...The concluding chapter

provides a discussion of future study issues and preliminary

plans for the CFRP evaluationi third phase.

4 0

The CFRP'evaluation incorporates three distinct

but interrelated pdmponents: a program tudy, an impact

and'an. in-depth study; ,Thethr e studies are comple-
1

mentary ways of viewing, the effects and effectiveness of'

CFRP. Only six oe the CM programs have.been involved in 10

tne.evalUation to date:.Jackson, Michigan;- Las Vegas;

Nevada; New Haven, Connetticut;Oklahoma City, Oklahoma; St. ,

Petersburg, Florida; and Salem, Orego.n. These sites were
P

hot randomly selected; they were bhosenbased on their

ability to recruit the requisite number of families for the

impact study tample.

N The program study is designed-for the purpose pf

developing a comprehensive picture of the operations of CFR

'prograbs. Infoimatin collected during site vislts-and in

interviews with program 'staff is used to develop profiles of

progam implementation and to establith a descriptive

context tor the'ttatistical and analytic findings of other

components of -the study.

3



The impact study is designed to determine the
..----.

.'. effects of CFRP services on,families by means of comparing

CFRP families with a group not enrolled in the pro(AuM.

Families with a child less than ne ypar old at time of

entry into the evaluation, in fall 1978, were randoell
. 4

assighed either to CFRP'iZpatment or to a control/comparison

group. The families will:43e followed until the focal cfrild

,has completed at least one year of public school (1985).

Imp ct study data were obtained at three time points: fall
_

1978 (baseline), sprAng 1979 Csix months after the families

entered the eyaluationi, and fall/winter 1979', when tlie

development of focal children was.assessed uSing the Bayley,

Scales of Infant Development. The results of child,develop-

merit- assessment analyses will be the focus of the next

report/to be sOmitted to the Administialion for Children,

Youth and Families in late' spring 1980. Zapa were gathe red

. by oh-site teams'consisting of a resear Coordinator and

local inte'ryieweis.

The in-depth study focuses on the CFRP families

who' participate in,the iMpact study at the six sites.' .This

study is'designed to explore relationships among character-
/

-
istics of families and staff, interaetions between stiff and

families,'services prpvided, and program impact. Data were

collected in both fall 1978 and spring 1979 through inter-

views with staff a, nd families. In addition, ongbing col-

lection systems were maintained for data concerning family

,*participation'in the program', family goals, and referrals

, fox services.,

(.11Previous evaluation reports. Further information

11

-on the CFRP evaluation can be found in three reports prepared

for the Administration for Children, Youth and Eamilies by

.Abt Associates Inc. They_are:
7



. CFRP Evaluation Design Report, Maxch 119, 1979

CFRP EvaluationffReport No. 2, March 19, 1979,-
.concerning study implementation and preliminary
analyses of 1Tase1ine data

CFCIP Evaluation.Rhate IT Rpport:

olume 1: Research Report and Preliminary
,

Six-Month'_Tindings, March 1980 .

- V 1 me hr Program Study Report, March 1980_

5.



Chapter 2

THE CFR PROGRAM

InformatiOn presehted in this chepter provides a

lzroad description of the ,operations of the six CFR programs*
AV'

that were selected for the CFRP evaluation: Two questions,

are addressed in this chapter Itas4d on data collected for

the prograM study:
PO*

What is the nature of the pF,11 program And how
do programs vary from site to site?

To what extent have the three CFR program
compoments--infant,toddler, Head Start, and
preschool-school linkage--been implemented to
date?

A third mandate of the evaluation was the develop-

ment of program models that could-be replicated in other

communities. To date, the identification of CFRP Models has

met with only limited success because programs are few i

number and disparate in nature, as is discussed-below.

What is CFRP's relationship to Redd Start?
1

CFRP and Head Start are closely related; the'

degree to which the two programs are integrated varies,

however, fAiom site to site., In some sites, .CFRP is the

-umbrella agency of wlikch Head Start is a part. In other

communities,the two programs operate relatively independent

from each other. A third model is CFRP as part of a Head

Start umbrella:agency, with CFRP "tacked oh" 'as another

program component.

*The six sites are: Jackson, Michigan; tas Vegas,, Nevada; ,

New Haven, Connecticut; Oklahoma City, Oklahoma; St.
PetersElurg, Florida; and Salem; Oregon.

.

49 ,
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How many families are served by CFRP?

'Demand for CFRP typically exceeds supply; most

.programs maintain weiting lists of families who wish to

enroll in CFRP. Family enrollment is considerably higher

thah the $0 to 100 mandaed in program .guidelines. In fall

1978, enrollment averaged 128 families ,,r_eltgintf-lresthe

mid-eighties in Oklahoma City and New Haven to O'Ver 200
.

in Jackson.* By spring 1979,--nrollment had increased by

15 percent, to an average of 147 families per site. In

addition to families enrolled in CFRP, most.progrAms provide

crisis intervention seriiices to non-enrolled families. Thia

kind of servide is extensiiie in Las Vegas and virtually
/,

nonexistent in Salem, where-non-enrol, led families are

referred to other community ag(epcies which program staff

'believe are better'equipped to provide this type of aervice.

What are the characteristics of OFRP families?

Two-thirds of th4 families served by the six,CFR

programs represent ethniceminOrity groups--56.percent black,

6 percent Hispanic, 2 percent Native American, and 3 .

A. 0

percept of biracial background. The Jackson and Salem .

programs serve predominantly white populations. The few

Hispanic families are mostly in the LasNegas and New Haven

-programs.

At entry into CFRP, the mothers' mean:age wes 27

, yeaq. A large proportion of the mothers were±between 21

and 25 when they enrolled inCFRP;. about 12 perCent were under

20, and 5.percent were 18 or under. Las Vegasnas by far the

.

*Not allof the families at all sites are..funded 100 percent.,
through ehe CFRP .program;. some are paidfor ..hy:other.prOgfam

. .

monies.



largest proportion,of teenage mothers; the youngest mother

wasi15, Over half of the mothers have completed high

school; the majority_are unemployed, except in St. Petersburg.

iMost CFRP families entered the program at a time

when thex had children of both.infant-toddler and Head Start

age, although this40iffered among sites. In Jackson, for
k

example, 92 percent of the families had a'child of Head

Start agee whereas only 40 percent had a child of infaht-
.

tOddler age. Conversely, in Las Vegas 52 perCent had a

child of Head Start'age, compared with 81 percent infant2

toddler.. Thie could indicate that the Head Start and

infant-toddler components of CFRP are being emphasiZed to

different degrees at,the six.sites.

Over,a third of the mothers are married or leinformally

maftried"! 24 percent have never been married. CFRP household

size ranges feom 2,to 14 and averages 4 memb'ers. Most of

the families have incomes below'$6,000 per year, or atper

capita 'income of approximately $1,500. Two-thirds of the *

familiei receive public assis,tance frqm welfareor AFDC.

4.

How are CFR programs staffed and organi-zed?

eit

m CFR ppograms typically have,frpm 10 td 2'0 'staff

members. Jackslm reports by far the lar,gest staff;"this is

not only the result of high Wily enrollment,in CFRP, but

also of an'almost total integration of Head Start and CFRP.

Jackson staff find it difficult to distinguish'between

the two programs. Las Vegas and,Oklahoma Oity havethe

smallest staffs. A4out half of the CFRP staff work directly

with fmilies; the proportion 'is higher, however, in programs'.

with only.m.,inimal staff. Thesremafh&er-of the CFRP staff

consfsts of program administrator.S anid specialists.

1
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44.

There are a number of.difference6 in th.e way the

six CFR programs-are organized.. At three of tihe Sites,

there is one person who is resiwnsible for working with

families, usually afamilT-advocate or home viSitor. The'

other sites--rJackson, New Haven, and Salem--employ a team ,

t
approach to providing servicips to familiess .0ne of the main,

.
adyantages of -this team approch is that it _facilitates

coordinatton of serv'ices and problem7solving, and redUtea

the potential of staff burnout. Sites 4lso aiffer in the
t,

types'of serviceS they provide directly.through program ,

staff or contract out. In Salem, for eXample, theirhealth

coordinator is a public health nurse, contracted by the

program fox 80 peXcent of her trme; the_Ou(ation director'

is,50 percent Head Start and 50 percent4.Board of EdOcation

(as early childhood-coOrdindtor for Salem Public SChools).

In St., Petersburg,,the family life study coordina,tor is a

contracted counselor who ltas parent.M.eatings; the home
A

visitor supervisor is also contracted thrOugh another

agency.. 'In Oklahoma City, training is done by,,contracted '

.personnel, nd for a time coordination ofthe infant-toddlerp

program waSalso contracted out.

4;

What are the characteristics of CFRP staff?

The ethnic Makeup of the CFRP staff'ip most cases
0

4 corresponds roughly to,that of the'families eneolled in the

program. At four ofethe six sites, the g'reat-pajority of the

staff are 6lack. Staff age ranges.from la to 76; the meanl'

age for staff is in the mid=thirties. The great majority,

of staff.are married or have been married. Most have

Qv'
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'children of their own, and more than-half have children at

home. About a thirq of the ,staff have had children in Head,
%

Start, with a,very,large proportion'in Ne0-Haven (78%)- and a

small proportion in Salem (7%) .

-

CFRPstaff have had between 14 and 15 years of
.

formal education on
.

the average. About 40 percent have

-bachelor's degrees, and aipout 13 percent haNie master's

dellees. arger proportion of the staff have'taken

non-degree eduCation programs oj-attended workshops or short

courses related to their work'.... The most popular disciplines

include social work and sociology; education, mental health

and psychology, and child development. .

Stafemethbers have worked in CFRR anaverage of

2.2 years. ,Most are full7ttme workers tn-the progtam and

work year-round. Thds is not-the case in NeW Haven and

.
Salem, however, where substantial proportions of the staff

work during the school year only. :About two-thirds of the

staff are involved with the infan,t-toddler Fomponent of the.

program. About 80 percent-work in Head Stsct, and about

half in the preschool-school linkage component. Only"Tbout

one-thi.rd have responsibility for running parent groups or

teaching adult -classes.

What services are prbvided by CFRP and through what processes?

"CFRP services are offered within the context of

the three major program components--the infant-toddler

component, Head Start, and preschool-school linkage. Each

is intended to serye families with children in a specific

age groupkall three taken together are intended to provide

continuity--especially developmental and educational

continUity--actoss the period-of a child's life from before

birth to the trimary grades in school. .

10
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T ensure that CFRP services are individualized to

t'he maximu is extent possible and that specific family needs

are met, programs have established formal processes for
:

needs assessment. Parents play a ma3or role 4n determining

family needs, setting (4.241s, and developing a plan of

action to.tchieve those goals. - Reassessment is scheduled%

periodically at all sites.

. -

CFRP family workers report an average caseload of

22 families; casefoads are much smaller in New Haven (11)

and somewhat smaller in Oklahoma City (17) . The number of

families that a family advocate or home vi8itor works with

depends, however', on the ages,of the children in the family.

an Salem, for example, caseloads are considerably smaller

for families with infants or toddlers (13 to 16) and Larger

for families with children in Head Start, since they partici-
.

pate in hbale visits less frequently. Staff contact occurs

mostly in the form of home,visits and parent meetings. Most

family workers provide some direct services to-families or

refer-families to other agencies for a variety of services.

Some programs Imphasize referrals more than others.

The infant-toddler component ,CfACFRP is intended

to provide develOpmental stimulation for the ybung' child

and, on the parent's part, to .improve parenting skills and

th, quality Of parent-child interactionS.: Infant-toddler

Neenter sessions tend to.Aocus on parent and child separately--

staff'work with the children while parents participate in

discussions on topics related to child development.and
N,

parenting.. By, contrast, in home visits the focus.is very

-much,on the- parent with the child. In several programs, .

some instrument is employed to assess the child's,develop--

ment on a regular basis, gnd the results of these assess-

ments are shared with the parent.
A

11



The Head Star40t component within CFRP is 6ssentially

the same as any Bead Start program, except that the broader

spectrum of CFRP services is provided to the family. This

includes needs assessment, goal-setting, and the development

of an indisridualized plan for services to Ivoe provided

through CFRP.

The preschool-school linkage component of CFRP is

designed to ease the trandition from Head Start to elementarY

school for children, their parents, and school personnel-.

This is the least clearly defined and well-developed of the

three major CFRP components. Some transitional services are

provided,-but they often appear, to be incidental by-products

of Head Start. ,Services offered include orientaiion of

children, their parents, and school personnel.; liaison

between parents and schools; troubleshooting in response to

requests from parents' or school personnel; and tlitoring of

children.

.
All six programs emphasize parent involvement.

Among otherthings, this,.takes the form of parents serving

on the policy council, or,working in the program as volunteers

or paid emp.loyees. The New Haven CFRP particularly emphasizes

the.latter, while Salem staff do 'not encdurage it. All

CFRPs offer activities especially for pprentsr partly in an

attempt to increase participation, in child-oriented aspects

°of the program. All have'experienced'difficulty maintaining

parent participation at an optimum level. Some of the

programs have experimented with tangible incentives aS a

means-of encouraging participation.. 'At all six sites,

opportunities are oifered far providing feedback tn program

activitiet, in axi, effort to ascertain parents' interests' f

and to be resPonsive to their perceived needs.



dhapter 3

;ORP,ZREATMENT AND PRELIMINARY
,

' SIX-MONTH PROGRAM IMPACT

In thik;chaptet, we examine CFRP treatment and the-

processes ueed t&Asliver services to familieS,,as well as

preliminary prOgra impaCt after families had been in the.

program for six\m6p.hs. Findings reported here copteui,

families selected\ fotF participation in the in-deptil and

impact studies. ThOr chatacteristicd ate Somewhat different

L from those of thefaMilies describ'ed in Chapter -,2; this is

*largely the resbltof recrbiting-_guidelines which required

the enrollment'of:4pilies with children under one' Year of

age in:fal1,1978.' rothers in the study tend ,to Joe y(A.nge ,

-=:--wt.th a significantlYhigher proportion'under 20- years pt.

age. In addition, OVer half-.of the children who are the

focus of the study, are. first-born. It should be noted that

characteristics of study families are not the saMe at all

'six sited.

The chapter is organized into two.sections.

SeCtion 3.1 examines CFRP treatMent. Among the queetions

addressed are the extent to which services, are,individualized

to meet family .needs; parent involvement in the development

of action plaits and the settingqof goalsi'family participation

in program activities; and\servIcee provided to 'families.
,

Section 3.2 focuses on preliminary program impact on fmiliee

after they haVe been in the program for six moth8. It
*

examines impact in four out-some domains- which CFRP is

exp%cted id) influence--family circumstances, health,

parent-child interaction, and capacity for independence.

CFRP impact on 'child development will.be assessed. in sUb-
,

sequent reports.

13
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3.1 : CFRP Treatment 4*

R

To what eXtent does CFRP focus on the famil rather
than the child.?

There is convincing evidence that CFRP places

major emphasis on the lamily. It works through the family
;

as a unit to meet children's needs and to promote their

f, total development. There is sxteisive parent-involvement in

the needs assessment-process, the development ok' action
P

plans;for services to be cbtained throu4h CFRP, 4nd the

setting of goals fon the family. Of the needs identified,

most concerned the family.'
. ,

What types of needs do CFRp faMilies have?

At the time families sritered the OFR prIpgram, they

identified an eVerege of 2.8 out of a'possible 6 differ4nt
4

types of needs. .
Among the most fpequently reported needs or:.

problbm areas wers employment, family problems (including

lack of childlearing.expeTience), housing:, and insufficisnt

income. The problemsea'nd neede of familIes appear to be

very practical ones,' mast-of them not directly telated to

the.develOpmeftt cit 'the child.

In addiion tO needs and.problem areas, family

workers identified stneng.ths of the'family, Strengths

,together, with family needs form the basis for developing an

indi idualized family action plan for services to be received

thro h .CFRP. Family workers gave particularly positive

repo ts on the status of the focal child and on the Mother-

ctuild relatioriship.

14-2- 1 't
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1

1.

Wilet is trle focus of family goalp?

In the first reporting period (January-March),

familiee had an average of.4.9 goals. This ranged from 7.3

goale per family in Salem to.less than one per family in New

Haven. In the second reporting period (Apnil-June), the

'mean number'of 4oals per'family.was somewhat lower (3.4).

Family goals mirfor problems that family workets

and parents identified in the needs assessment procass. The

most common 'goals concern the health of.the child or other

members'of the family, adult education, housing, employment,
, .

and parenting fkills. The types -of goals that were set,
,

however, were not of the same natur,e at all sixisitet. For

-exmple, Las Vegas places more emphasis on edudatdon

goals; in.Jacsoh and Salem, the focus6is mote on the

development of parenting skills and iiproving gersonal and

interpersonal skills. The vast majority Of the.goals

cdncerned parents or the parelkt-and child ogether. This

again reflects the fact that CFRP ie a fa'milydriented

program.

The great majority.of.the -families had both

one-time and ongoing goals. One-timeigoels refer to things

that could be accomplished by one visit to ancency or

doctor; ongoing goals refer to changes over time, such as in

the area of parent-child interaction.

To what extent are services- individualized to meet specific
,family needs?

1

Based on staff reports and recoLds concerning

needs'and 'goals, we can conclude that services are highfy

Andividualized and tailored tO meet specific family needs.
,

Family workers indicate that they emphasize different
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content areas and services in dealing with different families%

Major emphases have included improving parenting, child
t

development, providing parent services, IDer'sonal growth

expefiences for the parent,.educational counseling, arranging

child services, increasing program participation, job

training, and family management.

How frequently are families in contact with the program?

The most common type of program contact with

families is through periodic home visits and group meetings

at the center. In most .of the six programs, home-visits are

reported to take:place twice a month, with group sessions

occurring on alternate weeks. Group sessions talse the form

.of infant-toddler-or parent education sessions, parent or

policy council.meetings, andisocial activities: Actual.

contact witil studYfamilies since they entered the program,

however,,wap a good deal- less. It occurred on the average
, .

about twice a month, mostly through,home visits by a fam\ly

advocate, home visitor; or Occasionally a specialist from\

the CFR program. Home visit contact was higher in the.

Jackson and Salem programs than at the other four sites.

- Participation fh group sessions at the CFR center

was minimal during the first nine months after the families

entered the program. Families attended an average of one

session every three months.

What types of services do families: receive?

In addition to dfrect services piovided in hoMe
.

visits and group sessions, families are referred an average

, of once every three months. The mean nUmber of-referrals
4

per family was considerably higher:, however, ih Salem,

16



St. Pe rsburg, and Las Ve(jas. 'The largest Proportion of

referrals were for health-related needs: Other frequently

occuring referral t s wereveconomic needs of the family,
0.

employment, and housing. ParentS wera til1 ? most likely

recipients of referral services.'

3.2 Six7Month PrOgram Impact'
'0

In order to determine whether CFRP has Pad an

impact op families after participating in dip program for six

months,-CFRP families were compared on four outcome domains

with.a group of families not enrolled.in the program. These

doMains are closely linked to CFRP obiectives and therefore

are likely 'to be affected by family patcipation in CFRP.

jhe domains are family ircumstances, health, plient-child

iRteraction, and papacity for independeenCe. Zr)'addition,

staff reports were Ocamiheti to deteemine what progress

families had made toward attainment of goal& since they
-

,entered the program.

1

' Is'there evidence of six7month prdgram impact?

'There is little evidence yet that CFRP has had a

positive idpact on the families in the first six months of

program participation. It is reasonable to assume that

families had been in the program for tooshort a period of

time for such impact to become apparent.. It should be noted

that a number of the problems the CFRP families face are

long-term in nature; in such cases it may not be reasonable-

to expect positive impact after only six months. For

\eXample, it is unlikely that family circumstances--in ,terms

of sucil things as family in-COMe ,or re'lianCe on'public

assistance programswould change in six months. Similarly, A

changes in parenting skills or the amount of positive

17
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Oeracti,on between mother and child may n

until the family has been involved insthe p

t become apparent

ogram for a

longer period of time. .ResuIts_of a pilot tudy.concerning

Parent,chilp illteraction conduOted two sitea. (Oklahoma

City And Salem). EAovide prelimi,nary evidence of progriam

impact in this area. CFRP mothers had more' frequent inter-
.

actions,with their children than was the case for mothers in

the conttol/compirisonAroup, thOugh program imPact on

paEent-child interaction differed somewhat At thetwo sites.

What. progtets do staff report?

*After six months.in the program, family workers

noted a number of stigns of progress in families.. They most

frequently reported personal growth, taking more responsi-

bility for own 'heeds, Making kogre s toward goals, and

taking more responsibility for the hild's needs.' Almott

half of the families had completed one or more gcials duri,ng

the fiTat six months; 41 percent were reported totave made '

some.progress toward attaining one or more additional goals:

rn some caset, a goal was dropped ar changed in focus.

The other kind.of progress on,.Which family workers

commented was family independence from the program. Most

families are seen as independent or very ,independent.of

CFRP; for about a quarter ofthe families, independence va(i.es;,

16 percent of the families'are reported to be dependent or .

verydependent on the program- Judgments about independence

were based on the fact that the parent is a. self-suffi'cient,

capable persoh4 that the parent seeks prograt help only far

specific needs, that the parent feels no need for the

program,. a.eYthat the family relies on other services.
A

,r
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Irere is something of a paradox here, in that a

parent's t eling no need for CFRP and relying on _other
. A

'
services i1 seen as indicative of independence--and therefore,

presuma4.1y, of progress. Yet a major frustration faced by

CFRP staff is a lack of prOgram participation on the part of .

families. This paradox is to some degree inherent in the

CFRP-Philosophy; Family independence is supposed'to,be
6
encouraged, yet so is family participation in the program.

Ng doubt, it is oftefdifficult in a specific case io judge
,

whether chronic nonparticipation is a 'positive sign.of family

Andependence or a.negative sign of parental disinterest.

/- What views do families have of the CFR .program?

After six Anths, Parents hold a generally positive

view tof their participation in the program. About two-thirds

of the fafilies are satisfied with the amount.of time 4

demanded by program activities; about one-tjuarter would like

to spend more time in the program. In terms of program

activities,..most parents indicated that, qF finds activities

that are,right for them and their children, and that they

ate pleased with center-based actglities. Half ot the-.

parents also indicated satisfaction with how much "say" they

have in what is done'in home visits.-- On the other hand\

some Parents said they would like to be more involved in

decisions regarding how the program is run.

There were few negative reports about the program;

'however, some paren did indicate having difficulty getting

to.program activitiee, eith'er because of transpoxtation

problems or because of the hours at which meetings were held.

Others mentioned changes they would like to see in the

program. T4ese were Mostly. in the area of providing more

6
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.child care, although a few concerned employment Counseling

and'eatisfying ,immediate needs such as.health care, housing

assistance, or help.with adult eduction: Vie majority of

familAs feel that CFRP has mot.had any influence on their

interactions with other c ommunity agencies. Among those who-

-think it has had an influenCe, most see other agencies as

being More coopelrat ive now..
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RECOMMENDATIONS AND.FUTURt ,STUn9 SUES
.

At the conLusion of the firgt year,of the4

-

CFRP evaluation, a ca" reful revivw was conducted of study
0.

variables, instruments for data collection, and overall

design. The purpose of this review was to use what wis

learned.in the first .year in looking,for 'ways to strengthen

the evaluation. These and related Ls des,.includin4 pre-

blim!nary plans for ttis next phdse c the' study', are the

focus of this concluding chapter.

Is it realistic tb expect program impact on afl five outcome
domains?

Because theCFRP treatment is of a highly indi-

vidualized nature designed,to meet speCific family needs, it

, is not likely that all families w211 benefit from the

program in-the same way. As aresult, it is probably not

realistic to expect the same kinds of prognam impact n all

outcome domains. These domaths--familyscircumstances,

health, child development,..t, parent-child interaction, and

,capacity for independence--fall essentially into two cate-

gories: (1) those that may be vtAked as-central to the

'overall Objectives of CpRP; andfS(2) those which relate to

specific family needs and goals. Tese_categories d'ee

discusged in more detail beloW.

One of CFRP's primary goals.is to promote the

development of,,,children and to meet their needs by working

through the family as a unit. This is accomplished through

periodic home visits tahd center, sessiohs which,are aimed at

improving parenting ski1ls and ineeractiOns between parent
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II. 2 ment status-as a program impactexcept in families that
. ,

I
. tndiscated a need or desire for such changes. Prograth'impact .

_

in these three domainslocan only be detected by linking
1 .

putc4mes to needs. Such linkages were not feasible in the

11
past year beoause data concerning family needs were available

. ._
orily for the CFRp treatment group. In the stuqys next

phase, an attempt will be made to obtain comparable,data .

frot the controi/comparison group. Program impact analyses

will'necessarily be more descriptiv
0

e than statistical as
,

sample sizes will be small.

and,child. Because of this underlying CFR') philosophy, all

families are- expected to benefit telom the-program over time

in the.areas of child development and parent-child inter-

actions. ,The other three dilmains--family circumstances,

health, and capacity for independence--are of a different

nattare because they are directly related to family needs.

OT example, one would not expect change in mother's employ-
.

Have we effectively assessed CFRP processes and treatment?

Auch.was learned about the processes used to

deliver prograth serOice,s to.families and about CFRP treatment
, 0

in the study's first year. Our knowledge of CFRP can be

broadened considerabiy, however. We must get a better

understanding of how CFRP fünctions as a family support

progtam in the community and,its effectiveness- in helpihg

'itfamilies. Wh kinds of support'are provided, in what ways,

and by whom? Is CFRP More .effective as a,family support

program for certain groups of families, such as teenage

mothers, working parents, and so on? These aspects of the,

pro4tam are difficult to assess through brief'staff and

family interviews or program records. It is even more

problematic to try to -teldte processes and treatment to

) specific outcome domains, due to the individualized natare

22



-% of CFRP and'family needs. Sample sizes -,BT-e ssmall'that *

they may Obscure any meaningful relationships. Mare in-depth

interviews-may te,required to ddloture the ".esdence" of CFRP

fld...to provide new insights into-prog'ram impact on 'families

d
d.

'What woillqbd the focus oe the next phape.of the evaluation?.
k ,

0 In the next ,phaS'e.weplan7 to'..c011ect data for all

three.c mponents 'of the CFRP evaluation. Data collection

will't e plaCe in spring (1980) rather than'in,Soth Spring'

and f

I
4 4A

The prograW study will focus on.changes in program
. .

operations in the past year, andlthe status Of the,three
A
,

program c mponents--infant-toddler,.Head Start, arid preschool-

schoo.1 i kage. In addition, we will investigate the issue

of progr m contact with families,and family partickpation

,7

,

Ph program activitids. As noted in the previous chapter,
,

contact/was considerably lower than anticipated. This_may

be dpe/simply to underreporting by,staff of program contact,

or it ma7 have other causes. .

,

A-Considerable portion of the program study site

visi s wili focus.on CFRP linkages with social service

age cies in,the community. Through intervj.ews .With,CFRP

sta f and agencr r4presentativeS, we will attempt to deer-

mine 4f and in what ways CFRP has hid an impact on the'"

availability and quality,of services'for low-income

Among the questions to be addressed are: Ar e. services, more

accessible to families as a resUltof CFRP? Is there

evidence th-at community agencies are mOre,sensitive and

responsive to the needs'of low-income families? Do families

in CFRP receive services ot.bettef quality due to referrals

than families not Cr' CFRP? What-kinds of changes.have taken
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place in the agency since CFRP became operational and how

did CFRP influence these? In addition, we will examine more /

closely the types of direo+ services that are provided by,

CFRP staff. Are these ofAred. because the services are

scarce or non-existent in the community, or are there other

reasons? Has CFRP tried to establieh-,Workinlg relationships

with agencies.and, if so, why are they not 44able? Is CFRP

in any way in direct competition with other agencies in the

community or are services duplicated unnecessarify?

The impact study will examine four of the five
-

outcome domains: family circumstances, hea,lth, parent-child

interaction, and capacity for independence. The development

of the focal children will not be directly assessed again

until they ehter Head Start next year. Instead of chFld

assessments, we plan to expand the parent-child observation

study to more sites and additional families per site.

The in-dep&I study,will remain largely unchanged

in scope. Data concerning family participation,4goals, and

referrals will continue to be obtained'on an ongoing basis.

In addition, ,we plan to conduct interviews with statf about

families n the impact study to get their views on progress ,

toward;attaining goals and changes in the family that have

occurred over time. Families also will be intervi6/ed about

their participati.on in the program.

In the next phase of the study, we will develop a

plan for conducting a.series of in-depth interviews that

would broaden our understanding of how CFRP works with

families and functiorL as a famil support program. These

interviews would also increase our knowledge:about types of

impact the program may have which are not evident from the

brief interviews that are conducted for the impact study.,

24



The indepth interview's would involvk families, the CFRP

staff who work, witti them, as well as agencies in the com

munity that provide services to the families. The addition

of these interviews will strengthen the CFRP evaluation

considerably.
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